| 595583

FOR M D ._ UNITED STATES ] OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Washington, D.C. 2054‘9 : Expires:

! - Estimated average burden

‘\ - ) FORMD . i hours perresponse. ..... 16.00] -

| NOTICE OF SALE OF SECURITIES SECUSEONLY _

' PURSUANT -TO REGULATION D, |
! SECTION 4(6), AND/OR ' DATE RECEIVED

‘ ] | ' UNIFORM LIMITED OFFERING EXEMPTION }\ |
Name of Offering- (] check if this is an amendment and name has changed, and indicate change.) .
Summit CRA Muti-Family Housing Fund |, LLC /'/\}h\

)

_' Filing Under (Check box({es) that apply):  [[] Rule 504 [] Rule 505 (/] Rule 506 [] Section 4(6) 3 ULCE ‘\\vRECEWED
Type of Filing:  {#] New Filing [] Amendment’ . A

A. BASIC IDENTIFICATION DATA ( < APK U3 Zﬁﬁ—? }/

1. Enter the information requestcd about the issuer

Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.) u 9 Q,
Summit CRA Multi-Family Housing Fund 1, LLG _ . 2

Address of Exccutive Offices - {(Number and Street, City, State, Zip Codc) Telephone Numbcr ing Arca Code)
8122 Southpark Lane, Ste. 102, Littleton, CO 80120 303-730-0549

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business PRmD
Acquiring, owning, cperating and sefling mutti-family housing properties. i .

DD N A s
Type of Business Organization : )l"l’( Ub (UU/_
[] corporation [_—_| limited partnership, alrecady formed other (please specify):
[] business trust D limited partnership, to be formed limited liabllity corﬁpany b mom—_

Mosth — Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [{Y{1] [([7] [AActual [J] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: e
" CN for Canads; FN for other foreign jurisdiction) B0

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offcrmg ofsccurmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1 5U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any cop!cs not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

* Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales .
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropnatc states in accordancc with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

4

: : ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not resull in a loss of an available state exempliun unless such exemption is predictated on the -
filing of a federal notir.e

Persons who respond to the collection of information contained in this form are not ’
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control rumber. ~+ lof9
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2. Enter the information requested for the following:.

L

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

General and/or

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  []- Executive Officer

]

Check Box{es) that Apply:  {] Promoter Beneficial Owner  [7] Exccutive Officer [] Director ¥y
o : ° Managing Partner
Full Name {Last name first, if individoal)
CRF Management, LLC
Business or Residence Addréss  (Number and Street, City, State, Zip Code)
8122 Southpark Lane, Suite 102, Littleton, CO 80120 )
Check Box(cs) that Apply: ] Promoter  [/] Bencficial Owner (] Executive Officer {7] Director /A General and/or
. Managing Partner
'FulI_Name (Last name first, if individual)
Summit Green Tiger Investments, LLC - *
Busincss or Residence Address  (Number and Street, City, State, Zip Code}
2701 South Minnesota Avenue, Suite 8, Sioux Falls, SD 57105 7
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer 7] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Boekealheide, Kerry W.
Business or Residence Address  (Number and Street, City, State, Zip Code) -
2701 South Minnesota Avenue, Suite 6, Sioux Falls, SD 57105
Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner  (F] Executive Officer [] Director [ General and/or
Managing Partmer
Full Name (Last name first, if individual) ' .
‘Bills, Christopher )
Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 South Minnesota Avenue, Suite 6, Sioux Falls, SD 57105
Check Box(es) that Apply:  [[] Promoter 7] Bencficial Owner  [/] Exccutive Officer [[] Director {1 General andfor
- Managing Partner
Full Name (Last name first, if individual)
Snyder, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
8122 Southpark Lane, Suite 102, Littleton, CO 80120 .
Check Box(es) that Apply: [] Promoter 1:] Beneficial Owner  [/] Executive Officer [j Directer [] General and/or
. . ' Managing Partner
Full Name (Last name first, if individual)
Chauner, Frank
Business or Residence Address  {(Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, IL 60062 . -
[[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Bluestem Capital Company, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
122 South Phillips Avenue, Suite 300, Sioux Falls, SD 57104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the follm'vi_:,lg:.

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

‘»  Each beneficial owner having the pdwcr to vote or dispose, or dircct the vote or disposition of, 10% or more afa class of equity securitics of the issuer.

¢  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general end managing partner of partnership issuers.

Check Box(cs) that Apply: E] Promoter

[/} Beneficial Owner

[] Executive Officer

0

Director

[] General and/or

Managing Partner

Full Name {Last name first, if individual)
- Continental Realty Advisors, Lid. -

Business or Residence Address

8122 Southpark Lane, Suite 102, Littleton, CO 80120

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner

Exccutive Officer

Director |

General and/or
Managing Partner

Ful} Name {Last name first, if individual)

Becker, Stuart

Busincss or Residence Address (Nl..]mbtl' and Strect, City, State, Zip Code)
2701 South Minnesota Avenue, Suite 6, Sioux Falls, SD 57105

Check Box{es) that Apply.

[J Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Partner

Full Name {Last name first, if individual)

Hansen, Daniel

Business or Residence Address

(Number and Street, City, State, Zip Code)
2701 South Minnesota Avenue, Sulte 6, Sioux Falls, SD 57105

Check Box(es) that Apply:

(7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fulli Name {Last name first, if individual)

Kirby, Steven T.

Business or Residence Address

(Number and Street, City, State, Zip Code)
122 Souti Phillips Avenue, Suite 300, Sioux Falls, SD 57104

Check Box(es) that Apply:

#) Beneficial Gwner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Bluestern Growth & Income Fund I, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Codc)r
122 South Phillips Avenue, Suite 300, Sioux Falis, SD 57104

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bluestem Growth & Incoms Fund Ili, L.L.C.

Business or Residence Address

(Number and Street, City, State, Zip Code) -
122 South Phillips Avenue, Suite 300, Sioux Falls, SD 57104

. Check Box(es) that Apply:

[J Beneficial Qwner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

20f9
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oooovveveeeveecee

- ) Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ..o e

3. Docs the offering permit joint ownership of a SNl UNIT .o Tt rees s er s enen

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer.” If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Summit Real Estate Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2701 S. Minnesota Ave., Ste. 6, Sioux Falls, SD57105 .

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Chcék “All States” or check individual StAEs) ..o L Al SI01ES
(47 0] (@0
0] 4]  [X5] (MS)
E] (NH] (RA]
(R0

Full Name (Last name first, if individual)

Chauner Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) .

500 Skokie Boulevard, Suite 525, Northbrook, IL 60062

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SaLes) oo v i || All States
[GA] &) @ (]
(] (1a] [MI] [Ms]
e [ v ;
(RO ' [50] ) (&)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) ... erisneeatienas e he s ped e by 43 SR b s e en e e na e O an States
(AK] [(HI]
: MA] (Ms]
' :
_ :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

- . i o .
Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. -

Apgregate Amount Al}cady
Type of Security Offering Price Sold

DIEBE ettt teie ettt e, §,_191000:000.00 ¢ 0.00
EQUILY oottt s §_o0000000.00 ¢ 0.00

7] Common [] Preferred
- Convertible Securities (including wa:rams) $ $

Other (Specify ] Y $
TO oo oo sees e s s seeeseseessese e oot §,_ 000000,000.00 ¢ 0,00

Answer also in Appendix, (_;_c_)lumn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

0

Aceredited INVESIOS .o.ooeoivveeieeeeeesveeess essenarsees 0

NON-BCCTEAIEA INVESLOTS ... oo rrers e rsse s vess s seas s eas s er b ssmasbe e ba sasspesesmeas peveshsserananan 0

o e A

0
Total (for filings under Rule 504 only) rertraeoen e rer e ere 0 0

Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis ﬁling is for an offering under Rule 504 or 505, enter the information requested for all securities
* sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ) Security Sold

Regulation A ... e

OO OO OSSO

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s 000

Transfer Agent’s Fees $.

s 20,000.00

s 90,000.00

§ 30,000.00
s—'—.
§ 4.000,000.00

$
s 4,100,000.00

Printing and Engraving CostS.....o oo rcnenreenreemnne
LEEAI FOES ...ttt e crerres e saea et st eb bRt bS8 S8 3 e S s R R e an R e s e eReeReRer s anan s

ACCOUNTING FEES Lot e e s s e ss s s s ettt st e bt str g s srenra

Engineering FEes . et ctemeensbes e s seesaseacssesenss
Sales Commissions (specify finders’ fees separately) .. eernesiinisrsnesians
Other Expenses (identify)

TOMRE et b e btk b T R

NONONSEXO
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b.  Enter the difference between the aggrcga.tc oﬁ'ciixig f;ﬁcc givcn'{n respc;nse to Part C — Question |
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjustcd gross ‘ - 45.800.000.00
proceeds to the issuer.”....cvervvrvrennnns . " eereetererasseaeneEeEet s ettt nn s b b sateneneeras $ s

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and )
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross . -
proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
} . Affiliates . Others

Salaries and fES ... sesne s e st s e b bevesrersssennres snrransien s Os
Purchase of 168l ESIALE ....coocvrvvvvcecemsi st [ ] § As 45,900,000. 00
Purchase, rental or lcasing and installation of machincry - :
AN EQUIPIMENL .......oocceve e sevesrssisises s rsiarssss s snssgssaser s ssessnsissnssnnins ] 3 : s
Construction or leasing of plant buildings and facilities ... [ $ ;s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to e merger) ... ~0% —Os
Repayment of indebtedness oo iveneencrnonns Os Os
Working capital......... . PP as
Other (specify):_ . - 0s as

....... Os s
COIUIUL TOLRS oo rereeseves e mses s resees s ees s e eees s s sms s e e e reeesssse s s Os 0.00 s 45,900,000.00
Total Payments Listed (column totals added) s 45,800,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

a 2
Issuer (Print or Type) . Signattr ’ Date
Surmmit CRA Multi-Family HDUSing_ Fund |, LLC W% 5/&9 /0 7
Name of Signer (Print or Type) "Title of Signer (Print or Type) '
Jennifer L. Larsen : Attomay
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 us.C. 1001.)

.

.

50f9
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1. Is any party described in 17 CFR 230.262 prcsr,rii;ly subject to any of the disqualification ) Yes No
provisions of such rule? ..........eccverrrvvermnrns feemeRres e RaneRer LA AR A SRR S AArERR S et es e ke e e AR e et m s e nnt s nR s A o 7]

Sce Appendix, Column §, for statc response.

2. The undemgned issuer hereby undenakes to fumlsh to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239 500) at such times as required by state law.

3. The undcrsngncd issuer hereby undertakes to furnish to the state administrators, upon written rcqucsl, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform ~

limited Offering Exemption (ULOE) of the ‘state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and bas duly caused this notice to be 51gned on its behalf by the undersigned
duly authorized person.

(Print or Type) — 5 —r= 9 <3 ‘
Issuer (Print or Type ignatyfe s Date
7, :
Summit CRA Mutt-Family Housing Fund I; LLC ‘g FR Yy %\,\ 3%? i /0 7

Name (Print or Type} Title (Print or Type)
Jennifer L. Larsen Attomey

+
Instruction;

Print the name and title of the s:gnmg representative under his signature for the state portion of this form One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. -
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1 2 3 4 5
, - Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-liem 1) (Part C-Item 2) ) (Part E-Item 1)
Number of ) Number of ’ '
] Accredited Non-Accredited |
State|  Yes No Investors | Amount |~ Investors Amount | Yes | No
AL - ._ |
AK .
AZ X Membership Units | l | II]
AR , N |
. CA X Membership Units E [« ]
co | X . l Membership Units :' E
CT | x || Membership Units I x |
DE [ L[]
- DC | I
FL [ x|l Membership Units [ =]
ca | ||
m [ L]
ID | A1
L x || Membership Units e
N L L JC ]
1A I ‘ I I x Membership Units L__l [ x 1
S LI L]~
kv [ | |
LA I L]
ME [ L]
MD C_J|C_]
MA [ L
M | | |
MS |




2 3 P 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| . Yes No Investors Amount Investors Amount Yes No
MO .
T L]
'NE x - | Membership Units | | | X |
Wl [ weree v LI
NI | l
NM || Il | C_ 11|
Membershi l_—l
NY X Uni tg P [ x|
NC i X |Membership Units I l | X | |
o -~ I ] CiC
"oH || [ [ ] D
oK || I | Il |
OR | | (I |
PA x | Membership Units ] E]
"Rl
sc | - |
sD I x Membership Units | . I
™ [
TX X Membership Units I x
ur |
VT | i
va il [ x ] Membership units | 1= ]
WA L]
L L C_JC ]
w L] C
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1 2 3 "4 5
) Disqualification
Type of security under State ULOE
Intend to sell and aggregate ] (if yes, attach -
to non-accredited offering price Type of investor and explanation of
" investars in State offered in state amount purchased in.State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (PartE-Item 1)
Number of ~ Number of '
Accredited Non-Accredited
State| Yes | . No Investors | Amount Investors Amount Yes No
wl 1

PR

L

9of%
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